
           Conservation Security Program 

USDA Nondiscrimination Statement 
The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, sex, religion, age, disability, 
political beliefs, sexual orientation, and marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for 
communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at 202-720-2600 (voice and TDD). 
 
To file a complaint of discrimination write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue, SW, Washington, DC 20250-
9410 or call 202-720-5964 (voice or TDD). USDA is an equal opportunity provider and employer. 

 

 
 

Annual Payment Producer-Certification Worksheet 
 
 
Participant: _________________________________________________ 
 
Contract #: _________________________________________________ 
 
Year:  ________________ 
 
Enhancement ________________________________________________ 
Activities: 
    ________________________________________________ 
 
As part of my commitment to improve the resources in my agricultural operation and my 
obligation with the Conservation Security Program, I certify: 

 I have established the above noted enhancement activity/activities in accordance 
with the enhancement activity job sheet(s) provided by NRCS; 

 I will maintain the existing conservation system according to the terms and 
conditions of the contract; 

 I will provide documentation described in the job sheet for the above noted 
enhancement activity/activities; 

 I will provide receipts, as necessary, as proof of payments, and to maintain proof 
of payment documentation for 3 years after the end of the fiscal year in which the 
enhancement activity was completed, and to present this documentation to 
NRCS within 30 days if selected for administrative compliance check; and 

 I will allow access to the land under contract to the NRCS representative for 
monitoring progress of this contract, and will supply records and information as 
required by NRCS to determine compliance with the contract and requirements 
of CSP. 

 
I understand that if I fail to comply with the enhancement activity and/or maintenance 
requirements of my contract, or if I sell or lose control of the land under this contract, I 
may be required to refund all or a portion of any funds earned under CSP. 
 
 
 
Signature: _____________________________________________ 
 
Date:  _______________ 
 
 
 

11/2/05 


